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SPECIFIC -PURPOSE COMMITTEE

CAMPAIGN FINANCE REPORT

1 ACCOUNT# 

The SPAC Instruction Guide explains how to complete this form. ( Ethics Commission Filers) 

3 COMMITTEE NAME

4 COMMITTEE ADDRESS PO BOX APTIS,- TEN CTY STATE Z' PCODE

ADDRESS

5 CAMPAIGN MS MR.,' F RST

TREASURER

NAME f%L'Lot& 
NICKNAME LAST

VOW V61k Gk t 4 rE'Al

B CAMPAIGN STREET ADDRESS NO PO BOX PLI- ASE; APT - SU TE s

TREASURER' S

STREET ADDRESS
residence or business) 

7 CAMPAIGN
TREASURER' S

MAILING ADDRESS

Change of address

STREET OR PO BOX

54,. 

MI

SAPFIX

FORM SPAC

COVER SHEET PG I

2 Total pages tiled

OFFICE USE ONLY

Date Rere - JULJ ` L 1 iJ 2019

Office of City Secretary
City of Sugart

Dat antl- delivers r Postmarketl

Receipt,, Amount

Date Processed

Date anaged

ta' Y STATE ZIPCODE

APT 0 SUIT5 0. My. $ TA - E r u?. E

8 CAMPAIGN AREA CO" PHONE NUMBER IEXTEN

TREASURER

PHONE

19 REPORT TYPE
January 15 i I 30th day berore etectan

July 15 alh day before electw

Runoff

10 PERIOD
Morm Day Year — 

COVERED

f - 24019 THROUGH

11 ELECTION
E_ EC7 ON DATE ELECTION TYPE

Month Day Year

Pnmary

GO TO PAGE 2

LExceeded 5500 i and

X0 sso Won ( attach PAC -DR' 

G10treday after campagnueasurertermnawn

Month Day Year

to 3d . 7.&
f9

11 Rvrscltl L] GKW411 I Saec a
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Texas Ethics Commission P.O. Box 12074 Austin. Texas 78711- 2070 ( 5121483-5800 ( Ton t- ROna35-79R91

SPECIFIC -PURPOSE COMMITTEE REPORT: FORM SPAC

PURPOSE AND TOTALS COVER SHEET PG 2

12 COMMITTEE NAME

14 caa, e- SAG I
ACCOUNT 0 ( Ethics Commission Filers) 

13 COMMITTEE CANDIDATE / OfFICI HOLDER NAME

PURPOSE

Attach lists on plain

paper to complete this

report if necessary.) 
CANDIDA' I- 

SUPPORTEJ OFFICEHOLDER
caSOUGHT ( candidate) / OFFICE -: ELD ( officeliuder) 

Cand date or Measure) 

17 OPPOSE

I

Candidate or Measure) 
BALLOT IDENTIFICATION / p ELECTION DATE

y

D
Month Day Year

7a, 

J7 ASSIST
Officeholder) 

MEASURE

DESCRIPTION C4een of ' T'b AsmfGA a rmd <4l 'y

e#44r Z. 141%? 096V ?&- rt rie,J OF4& f& r9, 2 97/3, 

14 CONTRIBUTION

TOTALS
1. TOTAL POLITICAL CONTRIBUTIONS OF $ 50 OR LESS ( OTHER THAN Q

PLEDGES, LOANS, OR GUARANTEES OF LOANS) UNLESS ITEMIZED Q

2. TOTAL POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES, LOANS OR GUARANTEES OF LOANS) 

EXPENDITURE

TOTALS
3. TOTAL POLITICAL EXPENDITURES OF S100 OR LESS, UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

CONTRIBUTION
BALANCE

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF THE REPORTING PERIOD D

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE Q

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD p

15 AFFIDAVIT

1 swear, or affirm, under penalty of perjury, that the accompanying5 $ANC' ir
h report is true and correct and includes all information required to be

QUBti0 . t reported by me under Title 15, Election Code. 

17fz cg N  µ yJ

OlRrE

OF1r`' ,•' 
s ; Signature ofampaign Treasurer

444
AFFIX NOTARV9Tf"+ r ABOVE

Sworn to and subscribed before me, by the said _.I%LIV _ Ug' v`, l̂I_r-V_` this the

Sday of LAS 20 t  to certify which, witness my hand and seal of office. 

Wc n v:! - V-' cy-v 6
gnature of officer 4Tinis ring oath Printed name of officer administering oath Title of fficer administering oath
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Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711- 2070 ( 512) 463-5800 ( TDD 1- 800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8( a) 

Advertising Expense Gift/ Awards/Memorials Expense SalarieslWageslContract Labor Loan RepaymentlReimbursement

AccountinglBanking Legal Services Sol icitationlFundraising Expense Transportation Equipment & Related Expense

Consulting Expense Food/ Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/ Officeholder/Political Committee

Fees Printing Expense Office Overhead/ Rental Expense OTHER ( enter a category not listed above) 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # ( Ethics Commission Filers; 

14CA01-e-- -PAC, 

4 Date 5

611,Z1AV1? 

Payee name

7,4P,0 Ofdl, TcAli!{au c

B Amount ( S) 7 Payee address; City; State; Zip Code

l/ 0. 15, 

8 PURPOSE ( a) Category (See categories listed at the top of this schedule ( t]) Description ( It travel outside of Texas complete Schedule T

OF

EXPENDITURE r-&mplc&-nI6 , 46&7 l PENSt itl 7-lNG rJ ngcriToKl " flyl i 

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit CIOH

Date

lo 3t/•? frq I

Payee name

r50Ik71 Eppr
Amount ( S) Payee address; City; Stale; Zip Code

111. 9e
V

PURPOSE Category ( See calegories listed at the top of this schedule- Description ( 11 travel outside omplete Schedule T' 

OF

EXPENDITURE

Complete QNLY if direct Candidate I Officeholder name Office sought Office held

expenditure to benefit CIOH

Date Payee name

A, r0L. nt ( S) Payee address; City; State; Zip Code

PURPOSE Category (See categories listed at the lop of this schedule;. Description ( if travel outside of Texas. complete Schedule Ti

OF

EXPENDITURE

Complete ONLY if direct Candidate I Officeholder name Office sought Office held

expenditure to benefit CIOH

Date Payee name

Amount ($) Payee address; City; State: Zip Code

PURPOSE Category ( See categones: oSled at the top of this schedule) Description ( it travel outside of Texas. complete Schedule Ti

OF

EXPENDITURE

Complete ONLY if direct Candidate! Officeholder name Office sought Office held

expenditure to benefit CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission R.O. Box 12070 Austin. Texas 78711- 2070 ( 512) 463-5800 ( TDD 1- 800- 735-29891

POLITICAL COMMITTEE
FORM PAC - DR

AFFIDAVIT OF DISSOLUTION

The Instruction Guide explains how to complete this form. 

Complete only if "Report Type" on page 1 is marked " Dissolution" •• 

COMMITTEE NAME 2 ACCOUNT k ( Ethics Commission Fifers) 

3 Affidavit of Dissolution

I, the undersigned campaign treasurer, do not expect the occurrence of any further reportable activity by this
political committee for this or any other campaign or election for which reporting under the Election Code is
required. I declare that all of the information required to be reported by me has been reported, I understand
that designating a report as a dissolution report terminates the appointment of campaign treasurer. I further

understand that a political committee may not make or authorize political expenditures or accept political

contributions without having an appointment of campaign treasurer on file. 

Signature of C mpaign Treasurer

Sq ofPS

SPAY AV •.• i DO NOT SIGN UNLESS

6 r% ,•yam POLITICAL COMMITTEE IS TO BE DISSOLVED

i O `'' r' 

f :, 1gYF OF • 
ry 

p•.,.......... 
L

1111111110

AFFIX NOTARY STAMP r SEAL ABOVE

Sworn to and subscribed before me, by the saidP. /> t_ _ UA+L ' Yi  ` this the
U_ S

day of 20 I to certify which, witness my hand and seal of office, 

r

ignature of officer dminist ring oath Printed name of officer administering oath Title of Acer administering oath
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